introduction
Tooth loss associated with physiological factors implies in progressive alveolar bone tissue remodeling with reduction in buccolingual and apico-coronal dimensions. 1, 2, 3 Bone remodeling is more severe in the anterior maxilla due to having a thin buccal bone wall. 3, 4 Reduction in buccopalatal distance may reach 50% within 6 to 12 months after extraction. 5, 6, 7 With a view to preventing bone and gingival tissue damage, immediate osseointegrated implant placement has been suggested. 8 Nevertheless, predictability of bone maintenance as a result of implant placement is contradictory and has not been the focus of clinical and animal-based studies. 6, 9 Conversely, alterations in bone and gingival 
ProtocoL For SELEctinG tHE diAMEtEr oF iMMEdiAtE iMPLAntS
The mesiodistal distance from the extracted tooth is advocated as reference to select implant diameter (Fig 1) . However, the new protocol proposed herein uses the bucco-palatal measurement as reference (Fig 2) , aiming at a gap of 3 mm between the implant surface and the outer buccal The study model must be worn up to 1 mm The gap must be filled with biomaterial or autograft (Fig 5) . For instance, sockets with bucco-palatal distance lower than 7 mm require small-diameter implants;
sockets with bucco-palatal distance of 7 mm require regular-diameter implants;
and sockets with bucco-palatal distance greater than 7 mm require large-diameter implants (Fig 6) . This procedure allows the clinician to confirm the diameter of the implant, keeping the gap which will be later filled with biomaterial or autograft (Fig 7) .
Proper tridimensional implant positioning is essential. Correct apico-coronal A correct emergence profile of the provisional crown is also essential to achieve volume stability in peri-implant tissues.
The subgingival profile must be slightly concave in the buccal and proximal surfaces of the cervical region, which allows proper fitting of tissues, especially with regard to buccal volume and stability of gingival margin and papillae (Fig 8) . Thus, the protocol for selecting the diameter of osseointegrated implants placed in extraction sockets aims at allowing formation of thicker buccal bone walls (Fig 9) and, as a result, providing greater esthetic predictability (Fig 10) . 
